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he will ultimately develop   into   a genuine   ministry   of health with a   professional
man at its head.

INDIAN MEDICAL COUNCIL

The third forwardlstep on the road to reform Is the Indian Medical Council.
It had been considered desirable to have a council of our own. In order to deal
with the question of the Indian medical council I desire to place before you botn
sides of the question, the Government side as well as the popular side. I present
the Government point of view first.

In this connection it ia also necessary to emphasize the fact which is often lost
sight of, that the Government rightly claims responsibility for medical education m
India. It grants the hall-mark of medical degrees. It has, therefore, a right to lay
down the standard which it considers necessary and the conditions of attaining that
standard.

We further forget the undoubted fact that the Government of India are not a
free agent in these matters. There is the Secretary of State for India who claims a
similar responsibility over and above the Indian Government. He has his own
advisors in the British General Medical Council and the die-hards at the India
Office. He must consult them and cannot ignore their advice. Your voice might
reach the heights of Simla and the walls of its Secretariat, but it will not penetrate
the thick walls and thicker heads at Whitehall. These ars hard facts and practical
difficulties to which no honest critic of the Government can shut his eyes.

Gentlemen, this is the Government side of the picture which I have so far
placed before you. I have tried to place the Government side of the case as fairly
as possible. Now I would like to present the other side of the case which puts a diffe-
rent complexion on the Government version. Ibis often said that the Government of
India cannot do a thing with good grace. I am afraid there is a good deal of justifica-
tion for this view of the Government of India as illustrated by the Indian Medical
Council, the story of which I am going to narrate.

It had been noticed for a long time that the British General Medical Council
had been trying to perpetuate their hold on the medical education of India by
imposing their own standard of education and examinations in disregard of the fact
that the conditions of medical practice in this country are quite different to those
which prevail in England. This was highly resented by the medical profession in
India. The Indian indignation culminated in the attempt of the council to foist
the appointment of a medical inspector in India at the expense of the Indian tax-
payer. This raised such a storm of protest that the council nominee had to beat a
hasty retreat.

The next move on the part of the Council was the suggestion that India should
have a medical council of its own. This move was to lull the public into tho
belief that having a council of their own the educational bodies could solve their
educational problems in their own way without interference or dictation from out-
side. But the hidden motive ia this sinister move was that if a subservient council
could be set up, it would serve the purpose better than the appointment of an inspec-
tor of education. Agreeably to this scheme an Indian Medical Council Bill was

At the very start the composition of the council did not inspire much confidence.
Out of the 30 members no less than 22 were officials and nominated by the Govern-
ment. It was therefore feared that with only eight elected members no popular
measure of reform had a chance of getting through the council. Bat with all that
it was hoped against hope that members, whether nominated or official, were after
all honourable and conscientious men, who would not sacrifice the interest of the
profession for a seat on the council, The same hope was entertained about the
representatives of universities who were also officials.

It was further hoped that the hon. Member in charge of Education and Health
being an Indian and patriot, was not likely to play into the hands of the British
General Council. The council jgwas inaugurated by the hon. member with a great
flourish of high sounding phrases that he |was going ,bto secure efficiency at home
and honour abroad. But the cloven hoof of the British Medical Council was visible
at the very first meeting of the council in the appointment of its secretary who was
a nominee of the British Medical Council. The first meeting of the council was
held in March 1934. Members from inside could see how the game was being
played better than people from outside the council. In this meeting a resolution